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ON THIS S$TUB FILEDAUGH i

1. PLACE OF DEATH . 2. USUAL RESIPENCE (Where deccoted lived. If institution: Residence before

. COUNTY ., ST. b. NTY h -
‘ Jackson ~STATE Mo, cov Jackson

b. CITY {If outside corparate limits, give TOWNSHIF only) Length of stay in ib c CITY * . Inside Limirs
OR

TOWN Kansas City . Life TOWN ¥ans . Yes Noe O

c. FULL NAME OF (If NOT in hospiral, give location] Intide Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION  391), Harrison Yer I No) 3214 H . Yes [J No&

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
OF

{Type or print)
EART, E ALDRICH DEATH  July 18 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J !a DATE OF BIRTH | 9- AGE (las birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
Widowed [} Diverced [] Months Days HoursT Min.
e White 6-12-18682
10a. USUAL OCCUPATION [Giva kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state pr country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} 581f

son | Tee Summit, Migsoprd | ___ TISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Aldrich ' Adelle Shepard Ellen F. Aldrich
15. WAS CEASED EVER IN U.5. ARMED FORCES? 14 SOCAL SECUMTY NO | 17, INFORMANT Addreas

{Yes, no, orNu_Jonknown) I(If yes, give war or dares of servi MI'S . Ellen Ald!‘lch-_leLl Har;["]_ son

V5 300
Rev. 4/59

admission}

"DATE AMENDED

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line %ﬂ. {bl, and {c}. INTERVAL BETWEEN

e Ve,—/ra.g Y/Cd-ff 5af/f . }2T 7 4%;?1“

*Conditions, if sny, DUE TO (b)
which gave rite 1o
sbove cause (al
stating the under-
lying causa last. OUE TO (5]

FART Il. QTHER SIGNIFICANY coNDlllONs CONTRIBUTING 10 DEATH but noi related to the rermingl PART NIl It decensed  was  female  was
disease condilion given in P, . there a pregnancy in last 90 days.

/?8"_540/0 SC/E/?&%C £4Rr,4/f£&![ I [ Yes I 0O Ne I [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE <~ F20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in PART | or PART N of item 18.)
PERFORMED? [m] m] [m] .
YES[] NO[J

20¢. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, straet, offica bldg., erc.)

NOT WHILE AT WORK ] o
21. | sttended the deceassd {rom. V4404 7 IJ’/{J and last saw :lm’l"" on 7// 7/6 L

Death occurred ar. ‘/:00 A m on the data stated above, and to the best of my knowledge, from 1he causas stated.

TS 7 LT HD BoroFe. Mosoos oy Kt 7005

Q23a. aummgmnnon 23b. DATES 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tatvn, ar county) (State)

OV Al (Specify) ] )
% Burial . | 7-20-1963 |Lee8s Summit Cemetery LeeSs summit, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. [26. REGIS

: {
Muehlebach ~ 6800 Troost 7/ 5’"@ 3 yrs 4 %
-, . : ) “r _(l;ko_n_\uﬂnhdmt‘s Statement on Reverse Sids) .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ooper

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Smdent Embalmer Ne._ __

or by L

working under my personal supervision. i - W
" Slgned J

Student

Signature of Studant Embalmer

Licensed Embalmer No.

TN

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure’ to comply

with the above constitutes grounds for revocation: of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*If this body is not embalmed, fact should be so stated above.




